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Allocating good money after had

BY SATISH PUNNA

Thirty years of federal aid to
developing countries has not pro-
duced any real results, and its not
getting any better. This was the
message from the regional confer-
ence on Canada’s role in develop-
ment sponsored by the Canadian
University Consortium on Inter-
national Health and Development
(CUCHID), last Friday at Dalhou-

sie.
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CUCHID consists of over 20
Canadian universities, including
Dalhousie. with
Canadian Univessities’ stance on
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development issues. It has also de-
veloped the Collaborative Master’s
Program, for students from Third
world countries who do not
have the resources for graduate pro-

grams. The Dalhousie School of

Nursing is currently involved in
such a scheme with a university in
Tanzania.
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FACULTY OF SCIENCE

AWARD FOR
EXCELLENCE IN TEACHING

The award will honour Science faculty members who are
recognized as having a comprehensive knowledge of their subject
and possessing the ability tocommunicate theirknowledge in such
a way as to lead students to high academic achievement.

Each nomination for this award must be made by two or
more sponsors, at least one of whom must be a faculty member
appointed half time or more on the Faculty of Science. Nomination
forms and further information are available from: office of the
Dean of Science, Room 328, Arts and administration Building,
494-3540). the deadline for nominations toreach the deans office is
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Speaking at the conference were
Dr. Martine Durier-Copp, and Dr.
Earl Reid, of the North-South
Health Policy and Management
Group.

“The bulk of aid is not effec-
tive,”said Dr. Durier-Copp, speak-
ing on Canada’s contribution to
overseas development aid (ODA).
The toral world ODA is approxi-
mately $50 billion. Canada spends
this much on domestic health and
education programs, alone. The
Canadian contribution tothe world
total is $3 billion or 0.5% of our
gross national product (GNP) This
amount, like health and educarion
funds, has been frozen by the fed-
eral government.

This money is administered by
CIDA, the Canadian International
Development Agency. According
to Dr. Durier-Copp and others at
the meeting, thisis where the prob-
lem lies. Since its inception in 1968,
CIDA has grown to a huge bu-
reaucracy that many feel has be-
come inaccessible to smaller, non-
governmental groups dealing with
overseas aid. One such group is
CUCHID.

Compounding this problem are
the rigid, formula driven aid pack-
ages that CIDA has historically
developed. Of Canadian aid, eighty
per cent is ‘tied’, meaning that a
recipient country must meet cer-
tain policy requirements to receive
it, and of this, two-thirds must be
used for Canadian products. This
aid begins to look like it is more of
abenefit to the donor country than
the recipient.

As an example, Canada is a
major food-aid donor on the world
scene, and food-aid uses up $500
million of our total aid budget. The
foods donated are mostly surplus
agricultural and fishery products
— from traditional Canadian in-
dustries. This continues despite
strong evidence that food-aid is
not cost-effective. It has been
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proven to create a negative impact
on the agricultural systems of re-
cipient countries, and foster de-
pendence on the donors. However,
this type of aid is, according to
Durier-Copp, “a very nice way the
government to get credit for aid
and provide commercial compen-
sation.”

The political agenda of the fed-
eral government and the influence
of big business also cause problems
in the field of international health,
according to Dr. Earl Reid.
“Agribusiness in the western world

“More hospitals
don’t make

people
healthy”

has decided whart they want, not
what is best for the third world.”,
he said. The Canadian content re-
quirement of aid results in large,
development projects receiving
funds, such as roads and hospitals.
But “More hospitals don’t make
people healthy.”

Health is tied to socio-econom-
ics in the third world, just like in
Canada, and just as it is here, the
basic problem there is poverty, and
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“health care won't cure poverty.”
The major failure of overseas aid to
date, according to these experts, is
the continual rise of third world
poverty, One billion people world-
wide live below the poverty level.

Toimprove life in the third world
requires the development of en-
dogenous food programs, educa-
tion, and proper sanitation. But
these will not be effective unless
the Third world countries are freed
from poverty. According to Durier-
Copp, governments of countries
like Canada are not pursuing pro-
grams that will reduce poverty, and
are in fact compounding the prob-
lems. The question remains: “is our
aid program responsive ro the needs
of the Third world?”

From the frustration born of the
“stalling and  bureaucratic
runaround” at the hands of CIDA,
came some new strategies and
plans. Among these was the sug-
gestion by David Fletcher,
gram coordinator with Dalhousie’s
Pearson Institute, tharsmall groups
such as CUCHID ally themselves
to develop projects independently
of CIDA.

It was also suggested that stu-
dents who are sponsored to study
in Canada be ‘met half way,’ so
that they are not brought torally
into our ‘artificial’ environment
and told what is best for their own
communities. Rather, it would be
better to help them develop the
skills to deal crearively with the
particular issues unique to their
homes.

It was alsostated that third world
problems such as poverty and mal-
nutrition are not unlike those we
experience here. Universities must
show a commitment to the health
systems in Canadian communities
as well, because CIDA shows no
interest in this. University students
must become involved to change
the political climate so that federal
agencies such as CIDA are more
effective in improving the lives of
people in less-developed countries,
and at home.
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